A staff member* in my office is in the process of gender transition and uses they/them/their pronouns. They are very patient with the other individuals in the office, who regularly refer to them as he, and then sheepishly correct themselves. Eventually using correct pronouns will become habitual in our culture, as respectful acceptance of all genders becomes an expectation in society, instead of something occurring in a more piecemeal fashion. For now, behaviors such as properly using pronouns might appear insignificant to some, but these seemingly small acts matter a lot to people with diverse identities (Brown, et al., 2019) . Nurse researchers and health care leaders have responsibility for examining the extent to which we are living out inclusivity and respect toward all people in our care. This includes looking at the way we conduct our research, and specifically the way we solicit participant demographics, set up trials, and disseminate results.
How relevant or meaningful would our research be if we conducted our research without differentiation of ethnicity, sex, or age? Not very. Remember, it was only in 1990 that the Office of Research in Women's Health (ORWH) was established at the National Institutes of Health to address the absence of women in research (ORWH, 2019) . Prior to establishing the ORWH, the majority of nationally funded research was conducted with white men, yielding results that were not particularly relevant to those who were not white men, even when the condition being studied disproportionately impacted women or people of color. As an extreme exemplar, an early 1990's study addressed the impact of obesity on breast and uterine cancer among exclusively male participants (Dresser, 1992) .
In 2019, across the United States and Europe, we see that acceptance of diverse gender identities and sexual orientations is becoming more mainstream (especially among young people and in large urban areas) ). Yet researchers persist in categorizing participants in traditional binary gender identities, or traditional sexual orientations (see Porta, et al., 2019 for definitions), arguing that they need to use standardized census demographic categories, or that the number of enrolled participants who will identify with non-traditional gender or sexual orientation identities will be too small to yield meaningful comparisons or insights. By not asking the questions, we perpetuate an ignorance problem and miss critical opportunities to identify meaningful, within-group and across-group differences. And perhaps most importantly, we do not build understanding about the health and health disparities experienced by those individuals with a broad spectrum of sexual orientations and gender identities. This is not acceptable. We need knowledge about similarities and differences so that we can offer effective, tailored, and appropriate interventions.
Some researchers simply do not know where to start, but in principle are committed to conducting inclusive inquiries. To those, we would offer the following suggestions: In 2020 we will commemorate Florence Nightingale's 200th birthday. In this moment of remembrance, we might benefit from reflection on our historical roots and Florence Nightingale's tenacious unwillingness to perpetuate societal stereotypes surrounding class, women, and employment as a nurse. Then, looking to our future, we must challenge ourselves, and critically examine how we are conducting our research and our practice. Today, nurse researchers are leading unprecedented team science studies explaining and intervening to promote the health and wellbeing of individuals, communities, and populations across the United States and around the globe. Where necessary, we must adjust, and remind ourselves of Florence Nightingale's admonition to "never lose an opportunity of urging a practical beginning, however small, for it is wonderful how often in such matters the mustard-seed germinates and roots itself" (AACN, 2019).
*shared with staff member's permission 
